b sympfoms wi

nomeanciarureg In item

Doctor, coroner, etc. must use only standar . "
. diseases in Part | must be casvally reloted. Coroner cannot certify to a death due to natural caouses.

£
~4
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USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

-RLED JAN 25 1957

THE DIVISION OF HEALTH OF MISSOUR!

Registration Distriet No. ...

STANDARD CERTIFICATE OF DEATH
12.70 ........... Primary Registration District No. .-

2139

Registrar*

STATE Fl“LE NUMBER

SFLO. ..

sNo. 2 B o

1.

PLACE OF

H

2. USUAL RES'DENEE {Where deceazed lived.

If institution: Residance bofore .q

a. COUNT

o. STATE

b, COUNT

admis

b. CITY [ corporate limits, give TOWNSHIP only)
TOWN

lnmdo Llrml: €.

Y.skf” No

7 T - . .
CITY - LA A
ORrR ' ‘l 9 2
TOWN ,¢

de Limits

¢. FULL NAME DF (If NOT inhospitol, givelocation)

Lnnglh of stay in 1b

,41..‘?) Nox

Reside on Farm

HOSPITAL d. STREET f outside, give oculao
INSTITUTJON ADDRESS Yas No D
3. NAME OF First ' ‘Lul i DAT M‘onu -. Day . Year
DECEASED - d .r* ‘3‘«' {, ;:.‘,:«ar ' s(.
(T¥pe or print) T ot K . - : - R "‘cb 7
5. sex "k | 6. £OLOR ACE 7. R MA . DATE OF .BIRTH - 9. AGE {In years | T.UNDER 1 VEAR ir UNDER 20 1055,
*D_ Married [ wever marsito (] Lo birthdes) Mormits | Dons | Toe | Mo
), winowep [ owoncm[lW oy L ﬁr’“ EN

100, KIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION (Give kind of work do‘ru

12. 2/ OF WHAT COUNTRY?

?‘zgmoﬂ of workiﬁg tife, cnzij retired)

11. BIRTHPLACE ('C'wmaumuy)

13, FATHER'S NAME

. o

14. MOTHER™S MAIDEN NAME

15. WAS DECEASED EVER IN L. S. ARMED FORCES?

6. SOCIAL SECURITY NO.

17. INFORMANT

(Vee, no, or unknewn)

(7 wes. gise wdr or dates of sarsice}

Address

3

wﬁw M)Zo

18, CAUSE OF DEATH [Enter only one catize per line for {a), (1), end {(c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
N MMEDIATE CAVSE (a} Burned up in house fire
Conditions, if eny,
cu;bhlch gave rfu o DUE TO {b) . = "
- ove caupe (8). !
slating the under- . ? .
=z lying  cause last. DUE TO (¢) LS /é o
[=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) /) 13, ;;isg;ggv
™=
g ves 3 nok]
s 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED, (Enier noture of injury in Part or Part 1l of item 13.) ’
@ . . .
] B - O | Burned up in house Tire while asleep o %
= | T'l‘ljl-: OF Month, Day, Year
o INJURY
5| 10 »nl-2-57 .
X | 20d. NJURY OCCURRED 20e. ;LACE OF INJURY (¢, 'ﬂ'i iub(;; ahout ?om. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T | wHILE AT NOT WHILE rm, factory, areel, office bidg., etc. .
work O oL Farm Home R, 1 Steele Pemiscot Mo,
21, 1 attended the decoased from , to and fast saw :l:; alive on
Death occurred at | m on the date stated above; and to the best of my knowledge, from the causes stared.
220 SIGNATURE {Degree or ttle) 22b. ADDRESS o : 22c, DATE SIGNED
. Coronerm : Vlardell, Mo. 1-2-57
URAL CREHA iou . DATE 23e, NA CEMETERY OR CREMATORY 23d. ION {Gjfy, towndgr county) {Seate)
et 75357 " b, 23
_— -
24, I =

ERAL DIRECTOR

4“ AnnnEss -" %Z'

{Licensed Embalmer’s Fatement on Heverse Side)

25, DATE RECD. BY LOCAL REG. 26, REGISTRAR s SIGNATURE
. -
,&—v//z /757 J'_‘“.* Zi'&éeél




/1-27-57 : o .
JAN 23 1957 o L _
prisisa0T. commr HEALTH ntm:TMEm - - o
. CiTURYHOUSE - PHONE 79 - ——= e
(,.ARUTHERSWLLE. MO. L S ) _
3 . - ) :-g’wfé? o _\-' T ™~
- - - - - - - - 5{1‘,, - - - -
I-herebyc
".-';by me, or by ........

working under my personal supervision

Student
Signature of Student Embalmer

. ) - ) : .P. O Address _..... Ceneraarrenae
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license)
If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting

If- thls body is not embalmed, fact should be so stated above




